The prevalence of Severe Acute Malnutrition (SAM) 
Introduction
In a developing country like south Sudan, various socio-economic problems are common, and this is always associated with negative effects like food scarcity with consequential malnutrition effect on the people especially the most vulnerable groups-women and the under-five children. According to World Food Program (2013), the situation in south Sudan is being worsened by the continuous insecurity following various internal conflicts which has caught the attention of various world-acclaimed donors and international Non-Governmental organizations (INGOs) The term "malnutrition" is actually a category of diseases that includes any illness resulting from an imbalance of calories or micronutrients (e.g. vitamins), either in dearth or excess. This study focused on the on the prevalence of Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) in under-five children in Lakes state of South Sudan. The main purpose was to determine the pattern of prevalence of SAM and MAM in three counties, of Lakes state, where nutrition therapy program is being implemented.
The nutritional status of women and children is particularly important, because it is through women and their off-springs that the pernicious effects of malnutrition are propagated to future generations. A malnourished mother is likely to give birth to a low birth-weight (LBW) baby susceptible to disease and premature death, which only further undermines the economic development of the family and society, and continues the cycle of poverty and malnutrition. Although child malnutrition declined globally during the 1990s, with the prevalence of underweight children falling from 27% to 22% (Onis et al., 2004a), national levels of malnutrition still vary considerably (0% in Australia; 49% in Afghanistan) (WHO, 2003 Underweight rates also declined in South-Eastern Asia (from 35% to 27%), and in Latin America and the Caribbean the rate of underweight children decreased by one third (from 9% to 6%) over the last 10 years. In contrast, South-Central Asia still has high levels of child malnutrition, even though the rate of underweight children declined from 50% to 41% during the 1990s. In Africa, the number of underweight children actually increased between 1990 and 2000 (from 26 million to 32 million), and 25% of all children under five years old are underweight, which signals that little changed from a decade earlier. Sampling Frame: The sampling frames for the study are the eight counties (8) counties in the Lakes state, one of the major ten states of south Sudan. This study focused on three counties where nutrition therapy programme for under-five children is being implemented. 
Results
A total of 36 months data for SAM and MAM prevalence were extracted from the District Health Information Software (DHIS), for each of the three counties, across the three years-2014, 2015 and 2016. 
Discussion
This study aimed to determine the pattern of prevalence of Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM) in three counties of war-torn Lakes State of south Sudan. In the results, and considering each county, there was a statistical significant difference in SAM prevalence of Rumbek North County only, across the three years 2014, 2015 and 2016. It was also discovered that, there was a rising median values of SAM across the three years in the three counties. The post-hoc analysis further revealed that the statistical significant difference of SAM prevalence in Rumbek North was between the 2014 and 2016.
The possible reasons for these significant differences, in conjunction with rising median values of SAM prevalence (poor outcome) across the three counties, were as suggested by the report of a similar study (Mwanza et al, 2016) for SAM cases of under-five children, in three districts of eastern province in Zambia. These include; dependence on donor-funds for feeding, and consistent stock outs of food provision by humanitarian organizations, both of which are applicable in the three counties under this study.
Taking the MAM prevalence into consideration, the result revealed statistical significant differences in each of the three counties across the three years. It also showed a rising median values of MAM prevalence (poor outcome) in Rumbek North and Yirol west across the three years. The result of the posthoc analysis further revealed that, the significant difference in MAM prevalence, across the three years, in Cueibet and Rumbek North is between 2014 and 2016, while in Yirol west are both between 2014 and 2016, and between 2015 and 2016. This may be attributed to a possible reason, as suggested by Neitzel (2011) in a study conducted in five regions in Ethiopia (Tigray, Afar, Amhara, Oromia and SNNPR). The study suggested food insecurity as an implicating factor determining the prevalence of MAM among under-five children, which is closely applicable in the context of this study, as a possible reason.
Considering the relationship among the three counties, the results of this study showed that, there are significant differences in SAM prevalence, among the three counties, across the three years-2014, 2015 and 2016. It also showed significant differences in MAM prevalence, among the three counties in 2015 and 2016. The post-hoc analysis further revealed that, the existing significant differences of SAM prevalence in under-five children, are among the three possible combinations of the three counties (Cueibet vs Rumbek North, Cueibet vs Yirol West, and Rumbek North vs. Yirol West) across three years except in 2014 SAM and 2016 SAM between Cueibet and Yirol West.
The results of this study also showed statistical significant differences in MAM prevalence among the three possible combinations of the counties, across 2015 and 2016. The significant differences in SAM prevalence among the three counties, in the three possible combinations, across the three years, and MAM prevalence among the three possible combinations, among the three counties, across 2015 and 2016, may not be unconnected with the possibility that, there may be variations in diagnosis according to standard by the Community Nutrition Volunteers (CNVs) and Community Health Workers (CHWs) in each county using MUAC tapes, and political sentiments in screening exercise, which may be twisted, in collaborations with health workers, in any county, hence influencing the wrong diagnosis of children, (increasing the false positives) in order to attract more nutrition intervention funds, may also be responsible for these statistical significant differences.
Conclusion
The results obtained from this study do not support the null hypotheses of the study. The first null hypothesis states that, there will be no significant differences in the prevalence of SAM and MAM among under-five children in each of the three counties, across the three years in Lakes State of south Sudan. The results of this study showed conspicuous significant differences in SAM and MAM prevalence in each county across the years. A major factor recognized for the significant differences in SAM and MAM values, being an increase in food insecurity in south sudan. The second null hypothesis which states that, there will be no significant differences in SAM and MAM prevalence among under-five children in the three counties, across the three years in Lakes State of south Sudan, was also at variance with the results of this study, as there were various significant differences in SAM and MAM prevalence among the three counties, across the three years. The possibility of variations in diagnosis according to standard by Community Nutrition Volunteers (CNVs) and Community Health Worhers (CHWs) in each county using MUAC tapes, and political sentiments during screening for malnutrition among under-five children, were suggested as possible reasons for these significant differences.
In overall, this study has shown that, there are variations in the pattern of prevalence of acute malnutrition among under-five children, within and among three counties, across three years. Hence it is a pointer to the fact that there is a need for a careful determination of the pattern of prevalence of Severe Acute Malnutrition (SAM) and Moderate Acute Malnutrition (MAM), as peculiar to each county. This will serve as a clue to how nutrition therapy programme in each county will be implemented, monitored, and evaluated. There is a need for the donors (like WHO and UNICEF) and the implementing partners like International Non-Governmental Organizations (INGOs) to conduct pre-intervention surveys to determine the peculiarity of the prevalence of acute malnutrition, among under-five children in each county. The conduct of the and post-intervention evaluations will therefore serve as a feedback of interventions for each county, and suggest possible ways forward on the best method to be adopted in the nutrition therapy programme in various regions where it is being implemented. The government (especially at the local levels) should also be made to conform to the standard protocols guiding the screening of malnourished children in order to have a true picture of the situation before an appropriate intervention will be enacted. Re-enforcing every possible means to ensure a peaceful co-existence among the citizens of south Sudan will also play a pivotal role in reducing the negative prevalence pattern of acute malnutrition among these vulnerable group of the population-the under-five children.
